Background: There should be functional guidelines provided for patients with cardiac surgery at the time of recovery stage, in which it should be continued from six to eight weeks as well it may be utilized as guidelines for passing certain risk factors. Aim: the present study was designed to evaluate the effect of nursing educational program about recovery phase following cardiothoracic surgery on patients' perception and nurses' concerns.
INTRODUCTION
Aortic stenosis (AS) considered to be the predominately recurrent disease among acquired heart disease of valvular in the industrialized countries of west, as well the its growing and spread is extremely raised with age (Kapoor & Kapoor, 2009). Valve implantation via the use of trans-catheter of aortic can direct care to a major improvement regarding quality of patient's life through three months after transplantation of valve (Bodenheimer & Pham, 2010).
Trans-catheter aortic valve implantation (TAVI) over the recent years, was elucidated to be the most safe procedure for valve disease as well it can be conducted and achieved through noticeable low-and midterm outcomes Development and improvement of healthcare have a convenient action for the patient length of stay in hospital after the heart surgery; however, the little stay length has not been go with the reinforced assistance in order to cover and decrease the space between the acute care in hospital and the community care in home (Takach, 2011). Moreover, the knowledge of how to provide nursing management and follow up for theses patient is still minimal which can direct the patient's quality of life to be low and poor. Thus, the practitioner-managed model for nurse to provide follow-up care; can be with an effective manner diminish the space and gap between hospital and primary care that provided to cardiac surgery patients (Sawatzky, Christie, & Singal, 2013).
The studies of practitioner nurse in critical care has been displayed the evidences for lowering hospital costs which can be shown in patient's length of stay, investigations; patient's complication as for infection; morbidity and mortality rates, and patient's (re)admission. Also, at the international level the practitioners' nurse of critical care units considered the best one for evidencing the essential positive patient care and service as well as the high quality of nursing outcomes.
Practitioner models of critical care nursing can be deemed as cost effective model, this is a result of the proper, right, effective and efficient care delivery of critical care nursing (Fry, 2011). Also, the services of primary care can be implemented to patients by physicians or the non-physician practitioners, which can be as nurse practitioners and physician assistants; as the both of whom hold a graduated license, and have the authority to assess, diagnose, and provide treatment to patients (Bodenheimer & Pham, 2010).
There are many effective directions and instructions that can be performed for patients with cardiac surgery at the time of recovery stage; this instruction were lasted from six to eight weeks to be effective; as well as theses instructions and procedures can be applied as guidelines for managing specific risk factors at the follow-up care. Theses instructions can encompass; decrease and relief patient's pain; care for incision of surgery; medications; reversion to his/ her activities as in work and sex; rehabilitation of the heart; driving; suitable diet;
proper sleep and emotions Clevelandclinic.org.
AIM OF THE STUDY WAS
To evaluate the effect of nursing educational program about recovery phase following cardiothoracic surgery on patients' perception and nurses' concerns.
The present study was designed to achieve the following objectives:
Construction of nursing educational
program about recovery phase following cardiothoracic surgery for staff nurses and patients 2. Investigation of the nursing educational program effectiveness on patients and staff nurses.
3. Assessment of patient's satisfaction regard cardio-thoracic outpatient clinic services.
RESEARCH HYPOTHESIS
Patients' perception and nurses concerns will be improve post application of nursing educational program about first phase of recovery post cardiothoracic surgery
SUBJECT AND METHODS

Study Design
Quasi-experimental (pre/ posttest) research study design was used in this study.
Study Subjects
A purposive study subjects was selected in this study; this was included two study groups from patients post cardiothoracic surgery and staff nurses who assigned to work with this patients.
 First study group subjects: this was included all patients who attended the cardiothoracic surgical department to have cardiac surgery during the period of data collection which stated from March, to June 2018; the patient subjected number was (n=40). An inclusion criterion was designed in this study to select the patient subjects such as: patient whose age ≥18 years; who are able to speak and read Arabic; who have no previous cardiac surgery; and who agreed to participate in this study. The exclusion criteria for those patients were as follows: patient who had post-operative complications, such as heart block, angina, fever, uncontrolled arrhythmia; and patient who have malignant type of arrhythmia.
 Second study group: was include all staff nurses who working in cardio-thoracic surgical department, critical care unit post cardio-thoracic surgery and cardio-thoracic out-patient clinic, and who agreed to participate in the study, the nurses subject number was (n.=15).
Study Setting
The fieldwork of the present study was performed in cardiothoracic university hospital at Minia Governorate (cardio-thoracic surgical department, critical care unit post cardiothoracic surgery and cardio-thoracic outpatient out-patient clinic).
Study Tools
Two study tools (questionnaire) were used to accomplish the aim of the current study, and these tools were developed by the researcher for the purpose of data collection.
 The first questionnaire: this tool was consisted of two parts; the 1 st part: was concerned about the basic sociodemographic data of study groups' subject (patients and staff nurses) and it was included sex, age, educational status and occupational status…ect. The 2 nd part: was used to evaluate the knowledge perception of study subject about the effect of nursing educational program through questions covered the major content area of the education program, it was composed of nineteenth (19) questions. Each question in the questionnaire had two options (yes or no) and collected from the both study groups (during pre-operative time) prior to the implementation of the intervention program and re-tested after three months of the operation. Content of question remained the same for tow testing sessions.  The second questionnaire: this tool was used to assess patient's satisfaction regarding the outpatient clinic services after cardiothoracic surgery. It was included eleven (11) questions. Each question in the questionnaire was measured by three options of likert scale (very satisfied=3, satisfied=2, unsatisfied=1).
Ethical Considerations
Official permissions to conduct the study were obtained from ethics committee at Faculty of Nursing, Minia University, as well from Director of Cardiothoracic University Hospital at Minia governorate. Aim of the research was explained to the participants. Informed consent from the participants was taken before starting the interview and informed them that all data obtained are confidential.
Content Validity and Reliability
The study tools were constructed by the researchers, as assessment questionnaire. Content validity ascertained by five jury expertise from medical and surgical nursing staff. The reliability estimated for the intervention nursing education program, knowledge, and patient's satisfaction questionnaires were (0.83); the scale coefficient indicated that these measures were adequately reliable.
Pilot Study
The pilot study was chosen randomly and it was carried out in cardiothoracic university hospital on 10% from the both studied group (patients & staff nurses) for two different periods, to pretesting the study knowledge questionnaire about education program for nursing intervention and patient's satisfaction questionnaire. The results of the pilot study revealed that the educational program was clear and understandable; the questions of the knowledge and satisfaction questionnaire were revised for content clarity, applicability and arrangement of the items needed. The patients required 5-6 sessions to cover the program intervention. The time required for each session ranged from 10-to 25 minute.
Limitations of the Study
The study subjects were selected from one hospital; therefore the findings of the study can be valid for that specific context only. Since the sample was small, the generalization of the data is limited. Patients were dropped out for following reasons: 6 patient did not complete all parts of the education program, 5 patient refused to participate after few days for unknown reasons, 6 patients did not complete the follow up, 3 patients died prior to their participation in the study, and 5 patients had experienced complications after being participated in the study
Study Methods
The study group of patients who met the study criteria were approached on 1-to 2 day before surgery and explanation of the study objectives was done. The demographic data were obtained from both groups and the pre-test of knowledge questionnaire was conducted on the studied groups (nurses and patients). Teaching materials which were used in these sessions included models, illustration, discussion and provision for patient's the written information in brochure. The brochure was translated into Arabic language and was easily understandable wards; which was consisted of the important issues and the major content of educational program. All teaching sessions were held by individual rather than group instruction and this was due to the variability of the patient location. Teaching sessions were done for 10 -25 minute, and each session was performed to complete the program.
The study was lasted for 6 months and the data was collected from March to August 2018. Firstly, the researcher was collected the data through personal interview, and subjects' agreement were taken; then the researcher collected the first questionnaire that have sociodemographic data; then assessed the knowledge regarding first phase of recovery for post cardiothoracic surgery from studied sample (patient and nurses).
Secondly, educational program about first phase of recovery for post cardiothoracic surgery was provided for the patient's and his relatives on discharge day after assessing his/her needs by the researcher through pretest. Third, post-test was done for the assessment of knowledge regarding first phase of recovery for post cardiothoracic surgery from studied subjects (patient and nurses) and the second questionnaire (patients' satisfaction) after three months from patient's discharge.
Statistical Analysis
An IBM compatible PC was used to store and analyze the data as well as to produce graphic presentation of important results. Calculations were done by means of statistical software package namely" SPSS". Data was tabulated and statistical analyzed to evaluate effect of Educational Instruction about First Phase of Recovery Post Cardiothoracic Surgery on Patients' Satisfaction and Nurses Concerns. It's include percentage, and chi square correlation were done between the essential parameters using Pearson's correlation tests "r ". 
STUDY RESULTS
Table1. Distribution of the personal data regarding to participated group from patients (n=40)
Mean +SD (1): results for Nurses' knowledge after one months.
Mean +SD (2): results for Nurses' knowledge after three months. Isoda, Ishizawa, & Hishi, 1994) . Therefore, the nurse intensively must provide the proper care for the patient early in the postoperative stage after CABG. This acute and intense observation, as well as postoperative inconvenience can intervene with the requirement of patient for his/ her need to sleep in which it could influence the postoperative outcomes with negative effect (Havrilak, 2002) .
In this current study the results shows that, there was less than half of participated group from patients who had cardiac surgery were in age group from 31 to more than 42 years old with mean average 2.35+0.66, this may be related to socioeconomic and genetic risk factors that associated with heart diseases patients, which were commonly present in study setting. This results was not similar with the finding of (Tobita et al., 2016) who mentioned that, the elderly Japanese population with age over 65 years old was most age who had cardiac surgery, which it is predestined to the number of 33.8 million, with the percentage of 26.7% from the total Japanese population.
Also, in the current study, more than half of participated group from patients were male, this result may be due to male is the one who had high risk for heart diseases as a result of their huge exposure to smoking as well the displaying to stressful situations of life in current study setting.
Furthermore, results of this study show that, there was a highly statistical significant difference between knowledge regarding recovery phase for post cardiac surgeries among participated group of nurses. This results was consistent with findings of (Moore, 1994) who displayed that disability or surgery complication can be eliminated via the process of supporting patient and his/ her family if they realize the recovery phase. This realization can be fostered by centered on the prospective matters in which the patient may get-together over the recovery phase in home that lasted from one to eight weeks and sometimes continued to six months after surgery. Moreover, educating patient may give a share in smoothing recovery phase in home, as well enhance the excellence of treatment and cost mitigation (Senzaki et al., 1994). In addition, there was several research studies presented that cardiac surgery patients required to have lot of information regarding their expectation about the recovery phase care at home. Thus, the desire to furnish patients with information before and after surgery of heart believed to be the usually agreeable practice in clinical field; while the information shortage and deficiency at the time of patient hospitalization or after patient discharge from hospital can retard the recovery at this phase (Moore, 1996).
On the other hand, the current study findings illustrated that highest percentage among participated group from patients had satisfactory level regarding their knowledge about recovery phase for postoperative of cardiac surgery, this result may be due to the poor pre-operative knowledge and health education of patient about cardiac surgery looked to be complex issue. This was in same line with result of (Havrilak, 2002) who declared that, global health education for patient who had cardiac surgery can help him/ her to adjust the phase of prohibiting complication of postoperative also, it can fostering positive outcomes of the patient's surgery.
Also, similar finding have been showing by another study of (Beckie, 1989) who pronounced that participated patients in the study group who had the proper and supportive educative program via the telephone, elucidated a significant major level of knowledge than the patient who had no educative program among the control group. Furthermore, (Marshall, Penckofer, & Llewellyn, 1986) proved that the patient in the study and control group possess a higher level scores regarding total knowledge after cardiac surgery. While (Van Weert et al., 2003) result was incongruent with the present study results in which the findings of his study revealed there is low level of health education knowledge among patient regarding postoperative care for cardiac surgery. Finally, current results represented that the highest percentage among participated group of patients had moderate level of satisfaction regarding cardio-thoracic outpatient clinic services. This may be illustrated that, the building of current study setting was recently built and had adequate resources and facilities; while participated group of patients complained only from the lack of knowledge and explanation from physicians regarding the treatment and outpatient clinic pharmacy. RECOMMENDATIONS 1. Pre-admission appointment should be scheduled prior to the day of surgery in order to review the test results and provide health education for the patient; as well as prepared him both clinically and psychologically before surgery then shorten hospital stay.
2. Regular effective in-service training on pre-operative education for cardiac surgery patients should be provided for intensive care nurses to ensure better patient care and outcomes; also it is crucial for nurses to understand how important it is that families are included in the education process.
3. Replicated, the study to involve a larger population and sample from public and/ or private sector to investigate the preoperative education for patients who undergo cardiac surgery to enhance the generalizability of study results. 
